U.S. Department of Labor FORM LM'30 Form approved

Office of Labor-Management Office of Management

Washingion, bC 20210 LABOR ORGANIZATION OFFICER AND N Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 23 1.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1, Fite Number U - [* QM 5y é 2. Fiscal Year Govered From:
. EE/ m /;mgmsf Through: ?&/ BZ /%j,

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name fﬁ'yﬁ‘foxs\i/ L LMacBedi | Name (BT Loend ot |
Labor Organization File Number 103/~ 44 J1
P.O. Box, Bldg., Room No., if any I i P.0O. Box, Building and Room MNumber, if any# §
sweet (3975 1 B Yobla LUE W sweet [ 2] Rz 5o 2 |
(SE R oy AL %
state [ 0w/ | ZIP Code +4 MTB_E sate | AINT. | zPcode+s | J//] |
osition in laber orga , ¢ T 5‘ -
5. Postion in Jabor l’éntzatlon i q,gfﬁémﬁ&/ﬁ 7R‘g,},<uﬁ E!Z é
7

Enter appropriate data below If, during the past fiscal year, you or your spouse ar minor child directly or indirectly had any of tha following interests
{except 25 specified i the exz:'usion} set forth in t‘:’w instructions):

A, Held an interest in, engaged in transactions {fncluding loans) with, orﬂ'gnvad income or other economic benefit of
monetary value from an employer whose employees your orgapm’:ﬂon represents oris actively seeking to represent, /

8. Name and address of Employer (including trade name, if any // 7.2 Nature of Interest, Transaction, of Income. /

Name / ‘
pd

Trade Name, if any: | pd !

>

e

P.0. Box, Bldg., Room No,, if any $ f

/ 7.h. Amount.
Street { e |

ciy | // |
State | | ZIPCode+4 [ ]
i S—

Signature

15. Signature and verification. The undersigned declares, under penalty of Per]ury and other applicable penalties of the taw, that all of the information
submilted in this report (including the information contained in any accompanying doctiments), has been examined by the signatory and fs, to the bast of the
undersigned' edga and bel:ef , corect, and complete. (See the section on penaffies in the instructions.)

mft/@-ﬂ(ﬁ on [B=F-0k T/ §-JF-5 900 ]

~ , v a Date Telephane Number

o
Signed
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(M ERE Pz

File Number U-

Name of Person Filing ﬁ’é#ﬁ’(ﬂﬁ) /\r/"

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a frust in which yeur labor organization is interested.

8. Name and address of Business (including trade name, if any),

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

swest/ 35O~ ”amy Sode 30/
City A C
sate N % ZIP Code + 4 /00/67

9. Business deals with: ﬁ\ G—(}ﬁﬂ A)‘j-} U//gﬁ 6

a. l.abor Organization

b. Trust

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Lok ofFBT woPhsent "‘*33??&:7' teea 7 Y

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street“ IGA@L};{M{E /9%0/” ﬁg
City /%-ﬂﬁ’/"‘ 77

state (o T+ ZPCode+ 45532

11.a. Nature of such dealing.

TResTEE OV PR ,
/ U5 ﬁ/ ﬁL?ZM/f(’/W'g‘

f"'”’*”*"* b/ /3 oD f TRAAS, /3.7:*27;*_{ (et g&p

11.b, Approximate dollar value of such deaiing.ﬁ#jﬁ }/‘?

12.a, Nature of interest held or income received. .
PlowErs i FAZ SEwT Tormy Mol THERS ForeEri

12.b. Amount. ‘ﬁ/ g;, &GO

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

+14.a. Nature of payment.

Name
./"/’JA
Trade Name, if any: P 7
// J/‘fd
P.C. Box, Bldg., Room No,, if any yd L
A .
. s
Street e - ’
- ’ //
City i S
A
State ZIP Code + 4 /
14.b. Ajrﬁunt of payment.
13.b. Is the Businéss an Employer or Consultant ?
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File Number 1J-

Name of Person Filing };}éﬁ/ﬂ‘/ b ,0/;/ ' /\g] BGCREL [z

B. Held an interest in or derived income or economic benefit with monetary value from a business (Ha
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is actively seeking to represent, or
(2) any part af which consists of buying fram or selling or leasing directly or indirectly to, or athenwise
deafing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Street

City

State ZIP Code + 4

9. Business deais with: /‘///gﬁ»{ ?’# [55’%{5/&; ;/5
TRUSTEIZ o~ Fadit

a. Labor Organization

é. Trust ?

¢. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name. '"j)

-~ 4 y ‘/ T e
Name L DC}?—A ‘fé%t‘jﬁl‘ﬁ%ﬁg’- m 57 |
Trade Narne, if any:

P.O. Box, Bldg., Reom No., if any

s 32/ (REMI B A
City L, ,Z: (:.,

State A/ - y

2P code+a [/ ]

11.a. Nature of such dealing.
LTy ror Bl 15 7
EUU ciaTTowiid. [V EE e & HEKD n’

Hews LELY | .
Fou, onnss, TRas pPrITioe

w £F1 5 o owPATiens

11.b. Approximate doflar value of such dealing. g LA Z 5791
w7

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (cther than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any paymer}a’f money ar ofher thing of value.

13.a2, Name and address of Employer ar Labor Relations Conguifant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Reom Neg., if

14.a. Nature of payment,

Street
City
State ' ZIP Code + 4
" 14.b. Amount of payment.
13.b. Is the Business an Empicyer or Consultant ?
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